tertians) and severe type (quotidian and some tertians). The latter forms alone are characterised by the presence of parasites resembling crescents, and forming spores.1 Spontaneous cure may take place through the phagocytic action of the large cells of the spleen and marrow, the destructive action of the fever, and the sterility of many of the parasites. The action of quinine is said by Mannaberg to be most energetic on the spores, and if administered a few hours before the febrile attack, they are killed as they are formed.
Crescents are conjugated individuals, and on them quinine has no effect. However, the question of the specific difference of the various clinical types is still one on which many observers differ, but the presence of these protozoa under one form or other in the blood of malarial patients has been shown in most parts of the world. 
